MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63-039981

PEPARTMENT OF PUBLIC HEALTH AND HELFARE/

STATE FILE NI
DO NOT WRITE AMENDED Registration Disrrict No. ——_ _Zijnmary Registration District NooZ 42 @ e __Regismars No, __5541 UMBER

ON THIS 5TUB I =" O 12 4 10ey
I. PLACE OF DEATH I 2. USUAL RESIDENCE [Where' decoased iived. IF Institution: Residence before

a. COUNTY JACKSON 8, STATE MISSOURI b. COUNTYJACKBON' admision)

b. COILY {If outiide cotporate bimits, give TOWNSHIP only) Length aof stay in th c. CITY Inside Limitg
OR

oW gANGAS CTTY 39 years|| O KANSAS CITY Yo 2 Na

<. :{%ép“ﬂzogr (If NOT in hospital, give location} Tnside Limits d. Eé'éi%s {If outiide, give location) Reside on Farm

INSTITUTION YV A HOSPITAL Yes [} No [ 7711 EAST 4U8TH TERRACEl YD Ne ¥

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
1OYD CECTL KEADY DEAM netober 11, 1§61 _
H IF UND 1 YEAR

5. SEX &, COLOR OR RACE 7. Married [, Never Married [J [6. DAIE OF BIRTH | 9- AGE (last birthday) IF UNDER 24 HR
Widowed [] Diverced [] Monthn | Days Hours Min.

VS 300
Rev. 4/59

1

22424
3

DATE AMENDED

_White =7
T0s. USUAL GCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and afare or cownmy] | 12. CITIZEN OF WHAT COUNTRY

durmgemou ;Iew&rt:ng life, z:n if relg‘d;l7 L %CM . . Pitt

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

rles A. K | Elizabeih Wall ady
15. WAS DECEASED EVER IN U.S. ARMED FORCES? &, SOCIAL SECURITY NO, 17. INFORMANT ress
(Yes, no, or unknown) | {If yes, give war or dates of servi HenriEtta Kea&y

Yeg WHI _ VA Hospital Official Records,

18. CAUSE OF DEATH (Entar enly one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Uremia

Conditions, I{ any,]  DUE TO (u) atera a struction

which gave rise 10
abova causs [a),
stating the under-
Iyirg  cause last. oue 10 (@ carcinema of the urinary bladder

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bot nor related 1o the rerminal PART 111, If  deceasad wai  female wm
divesse condition piven in PART | (&) thare & pregnancy in last 90 days.
I O Yes ] 0O Ne | O Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT SU[CEI!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART I of item 18.)
PERF: D7
YES NO O

20c. TIME OF Hour Morah, Day, Year
{NJURY a.m.
p.m.

20d. INJURY OCCURRED e PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [ farm, factory, street, office bldg., otc.)
NCT WHILE AT WORK [3

21. VA tanded the decessed fom_ — August 6,193 | . October 11,196 anaackinaas

Death oceyrrad at 12:12 Jom on the date stated above, and to the best of my knowledge, from the cavses stated.
[22c. OATE SIGNED

-
Z
w
2
=
Q
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22a. SIGNATURE {Degree or title)

WILLIAM K

23s. BURIAL, CREMATION,

OVAL (Syerify) ) w P - Lf i ; ' Co‘z_

24. FUNERAL DIRECTOR efl DATE RECD. BY Lf. REG! [26. REGISTRAR'S Si
! . /o - ,y.r

TYPEWRITER RIBBON

SHOULD READ

{State)

BY AFFIDAVIT OF

ITEM NQ.




er Fany
Laogelar )

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
.
Student Signed 'bez-j

Signature of Siudent Embalmer
Licensed Embalmer No§ 6 ;0

P. O. Address

YeriLIr e oo T D el

-0
.

.~ et

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fanlure to comply
with-the above- consmuteslgroundsrfor revocation of license): - g ARt e M ST P

1 embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above. -




